


Benefits in Premium Assistance

¥ 10Essential Health Benefits (EHBs) [ > Provided by the Qualified Health

Plans:
e QC o q . . . Prescription drugs

Limited vision and limited dental — Extra Benefit o - ,
Rehabilitative and habilitative services
and devices

Early Periodic Screening, Diagnosis, and Treatment (EPSDT) Laboratory services

for 19 and 20 year olds - Extra Benefit Hospitalization
Ambulatory patient services

Non-emergency medical transportation — Extra Benefit Pediatric services, including oral and
vision care

Free access to family planning services and providers - BT €] TSRl Rl

. Mental health and substance use

Extra Benefit disorder services
Preventive and wellness services and
chronic disease management

K Emergency services J

The Extra “Wrap” Benefits will be provided directly by DHHS



Extra “Wrap” Medicaid Benefits in PAP

You can access transportation to and from medical appointments if you have no other way
Transportation: of getting there.

If you are 19 or 20 years old, you are eligible to receive some additional benefits if your
Additional Support for 19 and 20 doctor prescribes them as medically necessary. This standard of benefit is called Early
Year Olds: Periodic Screening Diagnostic and Testing Services (EPSDT).

You can get family planning services and supplies from a Medicaid enrolled provider that is

Family Planni i
e DEESTESlang not in your QHP network, at no charge to you.

Supplies:
Limited Vision: You can get one pair of eyeglasses once a year.

Limited Dental: You can get treatment for severe dental pain or dental infections.



